: : OMB APPROVAL
- FORM D I l‘/;m f 7 3235-0076
UNITED STATES Expires: July 31, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average barden.
@ oy Washington, D.C. 20549 hours per form .............coeeeenen. 16.00
| g‘oq 4 FORM D =
| @g\\%e(g(@“ NOTICE OF SALE OF SECURITIES SEC USE ONLY
| A PURSUANT TO REGULATION D, Prefix Serial
! \'1 SECTION 4(6), AND/OR : | |
| N @0“‘00 UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED
. \\y |
. \“39“ .\Q& I
i Name of Offering (O check if this is an amendment and name has changed, and indicate changs.)
Voting, Participating, Redeemable Shares of Commaon Sense Special Opportunity Offshore, Ltd
Filing Under (Check box({es) that apply): [ Rute 504 ] Rule 505 X Rule 506 [ Section 4(6} O ULOE
i Type of Filing: B New Filing O Amendment _—
| A. BASIC IDENTIFICATION DATA
| Name of Issuer [0 check if this is an amendment and name has changed, and indicate change.
‘ Common Sense Special Opportunity Offshore, Ltd. 080 56773
| Address of Executive Offices {Number and Street, City, Stats, Zip Code) | Telephone Number {Including Area Code)
| c/oThe Harbour Trust Co. Ltd. One Capita! Place, P.0. Box 897, Grand Cayman KY1-1103 Cayman
' Islands
I Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
| (if ditferent from Executive Offices) PROCESSED
l Brief Description of Business: private investment company

> JuL 25000
Type of Business Organization -
O corporation O limited partnership, already formed X other (pleasMON REUTERS

O business trust [ limited partnership, to be formed Cayman Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 5 | [ 0 7 I Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fila: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Streat, N.W., Washington, D.C. 20549,

Copies Required: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and 8. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used {o indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whera sales are to
be, or have been made. If a state requires the payment of a fes as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be compleated.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversasly, failure
to file the appropriate federal notice will not result In a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB centrol number.

SEC 1972 (5-05)
DC-1223219 vl 1852273-00025



A. BASIC IDENTIFICATION DATA

2. Enter the informaticn requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each baneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officar and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnarship issuers.

Check Box(es) that Apply: [0 Promoter O Benetficial Owner O Executive Officer O Director [ Investment Manager

Full Name {Last name first, if individual): Common Sense Investment Management Offshore, LLC

Businass or Residence Address (Number and Street, City, State, Zip Code): c/o The Harbour Trust Co. Ltd, One Capital Place, P.Q. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Cfficer B3 Director [l General and/or Managing Partner

Full Name (Last nama first, if individual): Harbolt, Thomas P.

Business or Residence Address (Number and Street, City, State, Zip Cods): ¢/o The Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Check Box({es}) that Apply: [ Promater [ Benaticial Owner 1 Executive Officer &4 Director {d General and/or Managing Partner

Full Name {Last name first, if individual). Walmsley, William J.

Business or Residence Address (Number and Street, City, State, ZIip Code): c/oThe Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Check Box(es) that Apply:  [J Promoter O Beneficial Owner ] Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, if individual): Anderson, Peter

Business or Residence Address (Number and Street, City, State, Zip Code): c/oThe Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer 3 Director O General and/or Managing Partner

Full Name (Last nama first, if individuat): CSIM MPP & 401K Employee Savings Plan

Business or Residence Address (Number and Strest, City, State, Zip Code): c/oThe Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Check Box(es) that Apply: [ Promoter X Beneficial Cwner [ Executive Officer ] Director O General and/or Managing Partner

Full Name (Last name first, if individual): FOHS Foundation

Business or Residence Address (Number and Strest, City, State, Zip Code). c/oThe Harbour Trust Co. Ltd. One Capital Place, P.Q. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box{es) that Apply: O Promoter O Beneficial Owner [} Executive Otficer [ Director [ General and/or Managing Partner

Full Name (Last nama first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Choeck Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sall, to non-accredited investors in this offering? ... e
Answer aiso in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?..........c.ccciiiiiin .

3. Does the offering pemit joint ownership of & SINGIE UNIT ..o s sranans

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securitias in the
oftering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. t more than five (5} persons to bae listed are
associated persons of such a broker or dealer, you may set forth the inforration for that broker or dealer only.

Ovyes B No

*May be waived

M yes ONo

Full Narme (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer ,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)..........ccvriiiiiiici i e

Oy Ork Oz O OrcAa 0ol Oen Oloe O(@c Or OeAl Omn

am A Opa Oxs) Ok O OME OMD] Oma) Omg Oy Owms) 0 (Mo}
O Omel Omwve O O i OWYl OINCl ONol OoH] 0ok 0JoR) O(PA)
Owrny Ose Osor Oy Omg Own O Owrva Owal Owv) Ows O wy] O(PA]

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code}

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check individual States). ... e

Oy Ok Oz QiR Oca Ocol Oen Omoe Ooe OrFg Oear OmHn

O O Opay Oxsy OKy) Ofap OmMmeE) Omo) OmMa) Oy O O{Ms) B (MO
Owmm Ome Ol OnH O ONM ONY) ONC) ONe; B1oH) 810K doR) OI[PAl
Omy Owrc Oso O Omg Own Ovn Owva Owa Owv Own Owyl OIPR)

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Stats)........coce i e

Ol Ok Onz) OrARl OcA Ocol Ooer Ooe Ome OFy OGA CH)

Om O Opa Oxs) Oyl Ora Omel Omop Omal Oy O O (Ms) O (MO)
Omm Oney O OmH g OWNM ONy] OWNC Ovo) OeH Ok O©R O{PA)
Orn Oiscl Oeo aon Omg Own avn Owva Owa Owv: Gmwn Owy OrPA)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4,

3.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
8= o T OO POV OU OSSR T U TN S 0 $ a
EQUILY 1utrneimismsunnineirns st e s b et s rn s sa s e a e e bR AR PR ARV S As A e R s E e e b e s hs s naseasanas s 0 0
[ Common ] Preferred
Convertible Securities (iNCIUdiNg WAITANTS) .......ovvvveirerecerers i rerssreresrernsreresvessesessssnsssesessveenes 9 0 $ 2]
Parnership IMErESIS... ... iieces st eerssrsees e e e e sessssrssresasseeseasessassesasesnearerasses sasscsneen $ 0 $ 1]
Other (Specify) Voting, Paricipating, Redeemabla Sharas).........cocemrvnniinninsnininnns $ 100,000,000 $ 4,647,955
R+ 7= L PO PTURRTRR $ 100,000,000 $ 4,647,955
Answer also in Appendix, Column 3, if filing undar ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total linas. Enter “C” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEURBU INVESIONS 1..veeeceei e eee e e srnssese e srssre e earestesssersebeestsesasbessesserneseneassmsssseneasss secsesan 9 $ 13,149,813
NON-BCCTBAItEO IMVESIOTS .........ccocieeecieeir ittt e tesisstrssssiessesrasssereestassastasssissassrssssenssssasencsnmessan 0 $ 1]
Total {for filings under Rule 504 0Nt} ... Q ] 1]
Answaer also in Appendix, Column 4, if filing under ULOE
It this filing is for an offering under Rule 504 or 505, enter the information requasted for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 .o.cere et rs it e ns s eras e es oo e s sa s e srssns ssa s asaaascaa s brs e b AR e ss e saAssns s bes sh et r e Enearenrrans N/A $ N/A
REGUIATION A .. ..ot cer s e e s et e e s en e s esse s n e shre e e aneshens e ernesare e ren seennsenrennrasnrar N/A $ N/A
Rule 504 N/A $ N/A
TOMAL .t ee et st me e rn e n e e e ea e ane e e s e e et e et e e s e s narnirans N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely {o crganization expenses of the Issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the astimate.
TrANSTEE AGENTS FBBS..cv.iireirieeeisvietiiestsres e trasrnseesessrssssasses e esesse s nsesenseteasesasasrassssranseseassessrassssenssenees O 5 0
Printing and ENGraving CoStS......uiuimrirrereennesinsssassassvessrsssssesssssessssnssssensssnssssasssssanssssnssssressssresssenss | L) $ 0
LG FBES....eerirniriererssiinsessseesisissssisssasssnsssss sasasesasasssssnsesesnsasesesesssasssssasasssesatosasesessbasosansssnsssssesnssnasnsss = s 38,818
ACCOUNLING FOOS ......cccveeerericeetreeeersieessesemssessesstssesaas st enasssesesssasasassssseasesnasssnbsansssesasssesasssesasasasesssensasann a $ 0
ENQINEAIANG FBOS.....ccevriiceeceeeiisie ittt esassassesastessssestesasses et esass e sesessams st as s abensatansasensehmsaasesesansensassnrsnsean 'l $ 0
Sales Commissions (specity findars’ fees SEPAratalY).. ... v s e ivessresessssssssssesemssesesssenneses $ 0
Other Expenses {identify) T O $ 0
ORI st et eeaece et aeetrmrsrrsnssreseesrgme seeee e beemn e easeemtasean A et e oaas e aeaseanteteemsemeestanntat et ant et abeaaresenneas X $ 38,818
s
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 99,96 o ]ﬁz.
“adjusted gross proceeds t0 e ISSUBL. ... e e et e e e men e I )

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Qthers
SAIAMES AN FEBES .....oe.eeeereee e s ceect e e ne e eeas e e e s spenar s sassrernsenre O $ 0 O s 0
PUrChase OF FEaI BSLALG ..........c.vccveerreriisseeseresreresersssersssssssenesrersseessesrenaressesrenas O $ 0 0 $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... [ $ 0 O 3 0
Construction or leasing of plant buildings and facilities.............cco.cccevveeeeiveecrcan. O $ 0 O 5 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUMSUANE 10 8 MIBIEI...cvociiiieetiiiite i cereeeesee st eeresmestesnsereesesesssssbasssmternanssanonsns O $ 0 .} $ 0
Repayment 0f INAEDIEANESS .........oeocveeeeereeeece et ee e e s v st srenees a $ 0 a 5 0
WOTKING CAPILA ...vevvvvesvsvsvessssssssessssnsssessssess s et ] $ 0 B 599,50 hsupnad
Other (specify): W] ] 0 O $ V]
a $ o Od s 0
99,961,182
COlUMN TOAIS ...t e e s enar e a $ Q X $ L
Total payments Listed (COIUMN tOLAlS 2AAETY.........orvrrvesnnrrsreonmrsrssrresssesnrsssssens ® $ 99,961,182

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph {b){2) of Rule 502.

Issuer (Print or Type) Signature y; p Dﬂ?ly 14, 2008
Common Sense Special Opportunity Offshore, Ltd JWV\/_) -

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas P. Harbolt Director of Common Sense Special Opportunity Offshore, Ltd.

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

508



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH TUIBT ...ttt e s re e nsss v e snes asn s s e sa s anras e aenserssassersabertssnsasan steussbsntaransesrsesenesrans [Yes CINo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these condilions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type} Signature V’P Date
Common Sense Special Opportunity Offshore, Ltd JLW s QM‘P July 14, 2008

Name of Signer (Print or Type) Title of Signer {Print or Type) .
Thomas P. Harbolt Director of Common Sense Spacial Opportunity Offshore, Ltd. |
|
|
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.,
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APPENDIX

Intend to sall
to non-aceredited
investors in State
(Part 8 -~ Item 1)

Type of security
and aggregate
offering price
offered in stale
{Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - Itemn 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waivar granted)
{Part E - item 1}

State

Yes

No

Voting, Participating,
Redeemable Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$100,000,000

$5,400,000

§0

co

cT

X

$10,000,000

$2,000,000

50

DE

DC

FL

GA

HI

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX -
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Item 1) (Part C - Item 1) {Part C — Item 2} (PartE - Item 1)
Number of Number of
Voting, Participating, Accredited Non-Accredited
State Yes No Redeemable Shares Investors Amount Investors Amount Yes No
NY X $100,000,000 1 $1,500,000 o 30 X
NC
ND
OH
oK
OR X $100,000,000 2 $1,449,815 0 $0 X
PA
Rl
sC
SD
N
™
uT
vT
VA
WA X $100,000,000 1 $2,800,000 0 30 X
wy
wi
wy
PR
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